
Recipient Committee
Campaign Statement
Cover Page

Statement covare period

^ 9/20/2020

SEE INSTRUCTIONS ON REVERSE through 10/17/2020

1. Type of Recipient Committee: AII commiueeB-complete parts i, 2, 3, and 4.

ffl pffloeholder. Candidate Controlled Committee D Primarily Formed Ballot Measure

Date Stamp

y State Candidate Bection CommWee
( ; Recall .
fteoConyhlePBrtS)

D general Purpose Committee
Q Sponsored
L Small Contributor Committee
. Polttlcal Party/Central Committee

3. Committee Information

COMMITTEE NAME (OR CANDIDATES NAME IF NO

Tom McCune for Bdmont City Council in 2020

iHtee
Controlled

- Sponsored
fAlmCuivfehPai^

D Primarily Formed Candidate/
Officeholder Committee

 

i>ci»i()ft)»pan7)

I.D. NUMBER

1427767
IITTEE)

Date of election if applicable:
(Month, Day, Year)

11/3/2020

2. Type of Statement:

Preelection Statement
Semi-annual Statement

D Termination Statement
(Also flte a Form 41 0 Termination)
Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Teresa K. Patton
MAILING ADDRESS

COVER PAGE

CALIFORNIA
FORM

Page-{. - of_/<?_

ForOffidalUseOnhr

Quarterly Statement
Special Odd-Year Report

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Belmont CA 94002
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREACODE/PHONE

CITY STATE ZIP CODE

Behnont CA 94002
NAME OF ASSISTANT TREASURER, IF ANY

(None)
MAILING ADDRESS

AOEACDDE/PHONE

CITY STATE ZIP CODE AREACODE/PHONE CITY

OPTIONAL: FAX/E-MAILADDRESS

STATE ZIP CODE AREACODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

tom@mccuneforcouncil.com

4. Verification

I have used all reasonable diligence in preparing and reviemng tttis statement and to the b^st of my knovufedge the information'contained herein and in the attached schedules is true and complete.
certify under penalty of pe'uryu er the laws of the State of California that the foregojrtnis^"->".'---" ' -^

\o \<b ^o/ "
e

Executed on

Executed on

Executed on.

Executed on

By f - Vl^- V--. \ \^/
iiMBU'eror slant raasurer

ll;h^|3.c3^ By

By

sl ahjre . "» . sta, easure nent or Responsl eOtffcar ponsor

Signature of Con ng ce . c Idgte. Stata Maasure Proponent

Sfanatura 'ng OfflcehoMer. Candidate. Stata Measure Proponent

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc. ca.gov (866/275-3772)

www.fppc. ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Thomas McCune
OFFICE SOUSHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City CouncU, Belmont, CA
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITT STATE ZIP

2456 Hallmark Drive Behnont CA 94002

Related Committees Not Included in this Statement: ust any committees
not included In ttiis statement that are contmttedliyyou or are fvimarify fonned to receive
coirtribub'ons or make expencSturas on behalf of your cancBdacy.

COVER PAGE-PART 2

CALIFORNIA

Page

FORM

. ^-- 8
6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
D SUPPORT
D OPPOSE

Identify the controlling offlcsholder, candidate, or state measure proponent, ff any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I. D. NUMBER

NAME OF TREASURER CONTROLLED COMIWIHEE?

D YES D NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITC STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NANIE |, D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

D YES d NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholders) or caniHdate(s) for which this commHtee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

D SUPPORT

d OPPOSE

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

D SUPPORT

D OPPOSE

CITY STATE ZIP CODE AREACOOE/PHONE
Attach conffnuaffon sheefe if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8G6/275-3772)

www.fppc. ca.eov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whoto dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Thomas McCune (Tom McCune for Belmont Qty Councfl in 2020)

Contributions Received ^'"H^OD
(FROM ATTACHED SCHEDULES)

1. Monetary Contributions................................................... schedufs/i. unes $ 2>400-xx
2. Loans Received................................................................ scheouteB. unea zero

3. SUBTOTAL CASH CONTRIBUTIONS.............................. AddUiwsl^-z $ 2'400-xx
4. Nonmonetary Contributions............................................ scheauiec. unea zero

5. TOTAL CONTRIBUTIONS RECEIVED................................̂  UTOS 3+4 $ 2'40axx

Expenditures Made
6, Payments Made................................................................ s<^eduiee, une4 S 6, 188. 12

7. Loans Made....................................................................... Schedule H, Line 3 zero

8. SUBTOTAL CASH PAYMENTS....................................... /layunesff+7 $ 6,188.12
9. Accmed Expenses (Unpaid Bills) .......................................... schedule F, Une s zero

10. Nonmonetary Adjustment......................................................... scftetfute c, une3 zero

11. TOTAL EXPENDITURES MADE.................................... Ada Unas s+g <. TO $ 6'188-12

Current Cash Statement
12. Beginning Cash Balance............................ pmviaussummaiypage, unei6 $ 6,469.60
13. Cash Receipts........................................................... column A, une 3 above 2,400.xx

14. Miscellaneous Increases to Cash ................................. Sctiwsuie i. une 4 zero

15. Cash Payments......................................................... coiumnA. unaSaiiow 6, 188. 12

16. ENDING CASH BALANCE ..̂ ..............Add Lines 12 ̂13^14, then subtract Uno 15 $ 2>681.48
If this is a tennination statement, Une 16 must be zero.

17. LOAN GUARANTEES RECEIVED................................ scheduleB, Parts $ zero

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................................................ seeinsfrucffonsonrewree $ zerc

19. Outstanding Debts.............................. Add Une 2 *Une9 in Column B above S l'ooaxx

Statement covers period

from 9/20/2020

through 10/17/2020

Column B
CALENDAR YEAR
TOTAL TO OATE

9,471. 50

SUMMARY PAGE

CALIFORNIA
FORM

(rf-

l,000.xx

10,471.50
zero

10,471.50

g 7,790.02
zero

g 7, 790. 02
zero

zero

5 7,790.02

To calculate Column B,
add amounts in Column
A to me corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted ft-om
previous period amounts. If
this is the first report being
flted for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

I.D. NUMBER

1427767

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Recewed $

21. Expenditures
Made $

Expenditure Limit Summary for State
Candidates

22. CumulaUve Expenditures Made*
W Subject to Voluntary Eapandlture UmH)

Date of ElecUon Total to Date
(mm/dtUyy)

.Amounts in this section may be different from amounts
reported In Column B.

FPPC Form 496 (Feb/2019)
fVPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Thomas McCune (Tom McCune for Belmont City Council in 2020}

DATE

RECEIVED

9/21/2020

9/25/2020

9/30/2020

10/2/2020

10/2/2020

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER)

Bruce Qement

Belmont, CA 94002

TimHofifaan
1,

Bdmont. CA 94002

John Violet
4 i!
Behnont, CA 94002-2127

Brian Bishop

Belmont, CA 94002

Craie Michaels
1

Bebnont. CA 94002

CONTRIBUTOR

CODE*

BIND
DOOM
DOTH
DPTf
D see

BIND
DOOM
DOTH
D pre
D see

BIND
DOOM
DOTH
FtPTY
a see

BIND
DCOM
DOTH
DPTf
D see

EBIND
DOOM
DOTH
DPTY
D see

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENTER NAME

Self, self

Manager, Apple
Corporation

Manager, Apple
Corporation

Statoment covers period

^n, 9/20/2020

through
10/17/2020

Consultant & Managing
Member, Crossfield
Associates LLC

Trustee, Doelger Trusts 250

AMOUNT

RECEIVED THIS
PERIOD

100

100

200

100

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all ScheduleA subtotals.) ........................................................................................,.... ".""""$

SUBTOTALS 750

(Page total)

2,200.xx

200.XX2. Amount receh/ed this period - unitemized monetary contributions of less than $100 ........................... S 200-xx

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 2>400-xx

SCHEDULE A

CALIFORNIA
FORM

^. -4L--&_
I.D. NUMBER

1427767

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

100 100

100 100

250 250

200 200

200 200

.Contributor Codes
IND-Individual
COM - Recipient Committee

(other than FTY or SCO)
OTH - Other (e.g., business entity)
PTY-Political Party
SCO - Small Contributor Committee

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
IWonetary Contributions Received

NAME OF FILER

Thomas McCune (Tom McCune for Belmont Qty Council in 2020)

Amounts may bo rounded
to whole dollars.

DATE

RECEIVED

FULLNA^flE, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

10/2/2020 RandWaAor

Behnont. CA 94002

10/5/2020 Diana Candee

MiUbrae, CA 94030

10/8/2020 Carpenters NorCal Regional SmaU Contrib
265HegenbergerRd, Suite 200
Oakland, CA 94621 FPPC #972104

10/6/2020 Kevin Mullin for Assembly 2020
20 Park Road, Suite E

Burlingame, CA 94101 FPPC #1414186

9/25/2020 California Real Estate PAC #890106

515 S. Figueroa St. Ste. 1110
Los At^eles, CA 90071 FPPC #890106

.Contributor Codes
IND-lndMdual
COM - Recipient Committee

(other than PTi'or SCC)
OTH - Other (e.g., business entity)
PTY-Political Party
SCC - Small Contributor Committee

CONTRIBUTOR
CODE

BIND
DOOM
DOTH
DPTY
D see

ElND
DCOM
DOTH
DPTY
D see

DIND
DOOM
BOTH
D pr/
D sco

dlND
DOOM
BOTH
Dprr
D see

DlND
DCOM
BOTH
DPTY

see

IF AN INDIVIDUAL. ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, EOTER NAME)

Marketing, Box Inc.

Invoice Admin, Self

Statement covers period

from 9/20/2020

through 10/17/2020

SCHEDULE A (CONT.)

CALIFORNIA
FORM 460

Pafle-$-of_8(-
1. 0. NUMBER

1427767

AMOUNT

RECEIVED THIS
PERIOD

100

100

500

250

500

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

100 100

300 300

500 500

250 250

500 500

SUBTOTALS 1,450

(page total)

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc. ca.eov (866/275-3772)

www.fppc. ca.guv



Amounts may be rounded SCHEDULE B- PART 1
. -''?"' towhotodollars. Statement covers period
tive/1 ---- ---... -".-^.. -_ CALIFORNIA

from 9/20/2020 FORM

SEE INSTRUCTIONS ON REVERSE through 10/17/2020 p
NAMEOFFILER I. D:NUMBER

Thomas McCune {Tom McCune for Bebnont City Council in 2020) 1427767

FULLNAME. STRE^D^SSANOZIPCODE OC^?SIADN^LEMEPNL1^!ER W^S^G 
». ^MO.UnNL,. ^0^:^D, WISJ^MG IN»TCRESJ . O.R'GINA^ C"J«"IATIVE^..^S^^.^'" TOKE-ie^"eEetin8"EC^"'S^S°'"ti^ 'S "£ECT °CSSS

d PAID ENDARYEAR

ThomasMcCune Architect, Kobalt Brands, ^_0_ ^ I.QOQ ^ 1^000 1,000
Inc _--'"^T* *-- s

Bebnont. CA 94002 . "" D FORGIVEN -- PER ELECTION
, 1>UUU , zero ,_0_ 12/31/2Q& , 0 4/27/2020 , 1,000

'BIND DOOM a OTH D PTY D SCC DATE DUE DATE INCURRED
PAID ALENDAR YE

$.. ", t- -» (_ ,

aroRGIVEN -- PER ELECTION"

TD IND D COM DOTH D PTY D SCC St DATE DUE DATE INCURRED
1-1 PAID CALENDAR YEAR

*- '- -» t_ $

DFORGIVEN RATE PER ELECTION*-
s- * s s ,

IND D COM D OTH D PTY D SCC "ATE DUE DATE INCURRED

SUBTOTALS $ $ $ $

Schedule B Summary  nter(e) on schedule E. Uns 3)
1. Loans received this period..................................................................... _. _....,..,._^__^, _^_^^_^ zero

CTotel Column (b) plus unitemized loans of less than $100.)
2. Loans paid orforgiven this period........................................................................................................ ^ zero +Cortributor Codes

CTotal Column (c) plus loans under $100 paid orforgh/en. ) 
-----. 

IND, 7 "1dlyi duaL
(Include loans paid by a thW party that are also itemized on Schedule A. ) 

COM ~/Rlc lpfehrtc^Tce<,
3- NeLchang_ethisperiod- (Subtract Line 2_from Line 1. },.......................... :......................,.......... NET $ zero OTH-oZ'S^n^^ty)

Enter the net here and on the Summary Page, Column A, Line 2. PTC - PoliticalParty
SCC - Small Contributor Committee

(May be a nagntve numba)
.Amounts foigiven or pakl by another party also rrwst be reported on Schedule A.

If required. FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded
to whole dollars. Statement covers ported

fro. 9/20/2020

through 10/17/2020

Thomas McCune (Tom McCune for Belmont City Council in 2020)

SCH U> E

CALIFORNIA
FORM

^r^-_8_
I.D. NUMBER

1427767

CODES: If one of the following codes accuratety describes
CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/baltot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

campaign literature and mailingsLIT

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. AtSO ENTER I.D. NUMBER)

Facebook

1 Hacker Way, Menlo Park, CA 94025

the payment, you may enter the code.
MBR member communications
MTG meetings and appearances
OFC office expenses
PET peUtion drculating
PHO phone banks
POL polling and survey research
POS imstage, delivery and messenger services
PRO professional servfces (legal, accounting)
PRT print ads

CODE OR

Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS slafffepouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

DESCRIPTION OF PAYMENT

WEB Boosts of Facebook posts about campaign issues.

AMOUNT PAID

260. 57

Rocket Signs
4000 Alabama Hwy NW #372 Coosa, GA 30129

CMP Yard signs 333.48

San Mateo County API Caucus PRT Voter mailing list 150
274 Redwood Shores Pkwy #521, Redwood City, CA 94065

B

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 744.05

Schedule E Summary (Page total)

1. Itemized payments made this period. (Include all Schedule E subtotals. )..............................................................................,............. "", ", " $ 6,006. 21
2. Unitemized payments made this period of under $100........................................................................................................ $ 18l.9l
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). )............................................................................. $ zero
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. )........................... TOTAL $ 6.188. 12

FPPC Form 496 (Feb/2019)
FPPC Adwce: aduice@fppc. ca^pv (866/275-3772)

www.fppc.ca.eov



scheduleE- ̂ ^ Amounts may funded
(Continuation Sheet) to whole doifare.
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Thomas McCune (Tom McCune for Behnont City Council in 2020)

Statement covers period

9/20/2020
(rom

through J^/l 202

SCHEDULE E (CONT.)

CALIFORNIA
FORM

e_^ or_gL
1. 0. NUMBER

1427767
CODES:
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

If one of the following codes accurately describes the payment, you may enter the code.
campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetaiy)*
dvic donaUons

candidate flling/ballot fees
fundraising events
Independent expenditure supporting/opposing others (explain)*
legal defense
campaign literahire and maiBngs

NAMEANDADDRESS OF PAYEE
(IF COMMm-EE. ALSO ENTER 1.0. NUMBER)

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
P05 postage, delivery and messenger serwces
PRO professional services (legal, accoundng)
PRT print ads

CODE OR

Otherwise, describe the payment.
RAD radio airtlme and production costs
RFD returned contributions
SAL campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration

TEL
TRC
TRS
TSF
VOT

WEB information technology costs (internet, e-mail)

DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Printing
1445 Monterey Highway, San Jose, CA 95110

LFT Printing and mailing of flyer 5,262. 16

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5^62. 16

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov


